JUN-20-05 13:07  From:LABORERS DM SY.COUNCIL 8122324420 T-848 P.05/96 Jch-214

U.S. Departrnent of Labor ‘ - - Formn aipproved
Office of Labor-Management FORM LM 30 Offica of Management

wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND N 1215t
EMPLOYEE REPORT Expires 11.30-

This report IS mandatory under P.L 30-237, 2 amenasd. Failure (o comply may Tesul In criminal prosecution, fines, or civil penalties & trovided by 20 U.8.C 433 or 440,

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS FEPORT. I

1. File Nufnbe? U - /2 j/t37 2, Fiscal Year Covered From:

VS LSEE e 42 30K
3. Name and address of person fling. 4. Nama, fite number, and address of labor organizaticn.
. e | e s i S,
e i ) £l s T pngs Ladgsps 2SS o , Koce s
Labor Qrganization File Numbor 0//&‘)”
P.C. Box, Blog.. Room No,, if any P.C. Bex, Building and Room Number, if any

srest 55,230 ,%ee/z/xr/é/ xﬂ | swet ZONE L/ L STERA AUE, S /D

o Spat Beoad T | oy Bguas B

State MMA_ T zPCoda+4 yﬁ/? Staie “ _:_71_1\5/4,‘/4_ ZIP Code + 4 -%ézg

5. Positden ir labor erganization.

Enter appropriate data balow If, during the pest fiscal yesr, you or your spouse or minor child directly or indlroctly had any of the following interests
{except as speciflad in the exclusions sat forth In the fnstructions):

A, He'd an tnterest In, engaged i transactions (Inciuding loans) with, or derved intome or other ecenornis bonstil of
monetary vaive from an employer whose smployaos your erganization represents or is actively seeking 1o reprasant.

8. Nama and address of Employer (including trade narme, if any). 7.8. Nature of interest, Trarsaction, or Income.

Narne

Trade Name, if any.

P.O. Box, Bidg., Room No,, if any

7.b. Amount
Street
City
Siete ZIP Codde:+ 4
Signature

16. Sigrature and verification. The undersigned declares, under panalty of Perjury and ather applicable penghies of the 1aw, that al. of the information
submitted in this repod (including the information contained in any accompanying documents), has been examined by the signatory &3 is, to the best of the
undersigneds knowledge ana bellef, Tue, comect, and compiete, (See the section on penalties In the Instruclions. )

Signed %M/@ on g/g{,fﬁﬂéé7 IR 2-B S

Telephtne Number

Form LM-30 (2003) Page 1cf2
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8122324420 T-089 P.06/08 Job-214

Name of Person Filing

File Number U-

B. Held an interest in or derived inzame or econemic benefit with monetary value from a business (1) 8
substential part of which consists of buying from, salfing or isasing to, or atherwise dealing with the business
of an employer whose emplyaes your labor arganization represents or is actively seeking to represent, ar
{2) any pert of which cansists of buying from or asliing or lesaing dirsctly or indirsctly to, or otherwise
deeling with your labos arganization or with a trusl in whlch your labor orgarttization is interested.

8, Name and address of Business {(including trade name, i any),
Name | - . W
—Zalh amva frrfpits LSt !
Trade Name, if any:

P.0. Bax, Bldp.. Room No.. lfany  ZBAK A58 /7
Street ' ‘

Ay Jente ,«%M;é;
Siate Z '44 ;‘/A

ZiP Code + 4 %Xag‘/b:lPP.

4, Business deals withy;

X‘ a, Labor Croanization
b Trust

" ¢ Employer

10, If 2. b, or %.c. |3 chentked ghva trust of employers name.

Name

Trede Name, if any:

P.Q. Box. Bidg.. Room No.. if any
Strent

City

State 2P Sode vd

1.8, Nature of such dealing.

puicks Al Cos 5 FrnsmA Lol R

L

11.b, Approxmate doltar value of such dealing.

12.a. Naturg of interest heid or income raceived.
ey iwbiptssd Calodid 7/2}57‘//%@757
e gty Aoy 11+28/5:2

12.b. Amount.

75089

or feom any lebor relations consultant tc an emplayer eny payment of money

C. Receoived from any employer {other than an employer covered under pans A and B above)

or other thing of value,

13.a. Name and address of Employes or Labar Rebations Consulant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street .

City

State ZIP Code +4

14.8, Nature of payment.

13.b. Is the Businest an Employer of Zonsultant

14.0. AMoUNt o1 payment.

Form LIM-30 {2003}
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5122324420 T-353 P.06/06 Joh~-214

Narne of Person Fiting

Fike Number U-

B. Haid an interest in or derived incamea or aconornic benefit with monetary value from a buainess (1} a
substantial part of which consists of buying frem, salfling or Isasing to, or otherwise desling with the business
of an amployer whose eamplayesas your iabor organiration mpresants or is actively seeking {o represent, or
{2) amry part of which censiats of buying from or selling or leasing dircetly or indirectly to, or otherwise
deafing with your labor arganization of wilh 3 trusl in which your tabor erganizaton is interested.

8. Name and address of Business {including trade riame, if any},

Name 529//6”44«5 /r:w <

Trade Name, If any:

rstvrcnn Covids e T Labire Sojicdie, /%

P.Q. Bax, Sicg.. Roem No., if any
Srest /7S A Séwar/ Seserl
W L Loy ront
Y

J&’)

2P Code + 4

LODL~r /A ;'

9. Business deals with;

a, Labor Qrganization

b. Trust

k c. Employer

10, 1f 9.5 or 9.¢. Ia chechad give trust or emplicyers nama.

Name
Trade Name, if any:

P.Q. Box, Bicg. Room No., if any

Streot

11.a. Nature of such deslfing.

o gl o \ s tomsl, |
é/ﬁéod P Sevrr %@

11.b. Approximzte dollar value of such cealing,

City

State 2P Cotie ~ 4

12.2. Nature of interest held g income recaived.

12.b. Amount.

7”‘/,/, e

C. Recoived from any employer (other than #n employer covered under parts A and B above)
¢r from any labor relsticns consuflant 9 an employer any payment of monrey or other thing of value,

13.a. Name and address of Employer or Labor Refatiens Tonsultant
(inchuding trade name:, if amy).

Ve TE7 T bt cie s S

Trade Name, it any:

P.QO. Box, Bldg., Room No., if any ,4@ ' 5,0/?/9’32 -

Street |

W St Eews

Slate "_é //ﬂ;/'-’o# ZIP Coda + 4 -g/@}ﬁ(

143, Nature of payment. (:’Q o A !_)
/got/z : /WA//.{W ey (e
Aorogitan (Ggcws o~ IO-//-EK

s /40 Aoe 276 IS

12.b. Is the Business an Emplover of Canguitart - 7

14.b. Amount ot payment.

%55, 0

Form LM-30 (2003}
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e LABORERS INTERNATIONAL UNION =52 1, sarrie
OF NORTH AMERICA GLENN L. WILLIAMS

BUSINESS MANAGER
LOCAL NO. 645 SECRETARY AND TREASURER
SUITE 140
2015 WEST WESTERN AVENUE
SCUTH BEND, INDIANA 46629

*oAgE e

August 15, 2005
U.S. Department of Labor
Employee Standards Administration
Oftice of Labor-Management Standards
200 Constitution Ave., NW. Rm. N-3616
Washington, D, C. 2021

Re: Form LM-30 Filing For Glenn L. Williams, Fiscal year 2004
Labor Organization File #011095

Dear Sir or Madam:;

Enclosed 1s my LM-30 ftor the 2004 period. In filing the report, | have reviewed all of my
available 2004 records as well as my recollection. | have provided my best estimate or an
estimated price range for the value of the benefit received where | have no knowledge as
to an exact amount.

As you know, it was not until March of 2005 that the Department of Labor mitially
announced its ntention to provide additional guidance to the rveporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advises, including guidance regarding related benetit funds. My uindersianding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains
uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which | have no documentary record nor any
present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, | am not required to take any further action

This filing reflects my good faith effort to comply with the L.M-30 reporting provisions
and in doing so I have relied upon the evolving guidance from the Department. The
enciosed material represents my best recollection of all lawtully reported benefits that |
received.

Sincerely yours,

,W -
lenn L. Williams

Business Manager & Secretary-Treasurer
Local 645




